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Rheumatic  Fever  feems  a  more  appropriate  term  than  Acute 
Rheumatifm,  inafmuch  as,  by  the  confent  of  probably  all  patholo- 
gifts,  the  difeafe  is  now  efteemed  to  be  an  effential  fever,  rather 
than  a  pyrexia  confequent  upon,  and  therefore  indicative  of,  local 
diforder.  Moft  of  us  have  feen  cafes  in  w^hich  the  febrile  fymp- 
toms  virere  well  developed,  whilft  the  joints  remained  little  or 
not  at  all  affedted.  The  beft  marked  inftance  of  this  which  has 
come  under  my  immediate  notice  was  in  a  little  girl  fufFering 
from  chorea.  Whilft  in  hofpital  flie  was  feized  with  fevere 
rigors,  followed  by  high  fever  and  much  perfpiration.  I  was 
doubtful  at  firft  whether  thefe  were  indications  of  fmallpox  or 
rheumatic  fever.  Guided  by  the  abfence  of  back  ache,  the 
fournefs  of  the  perfpiration,  and  the  well-afcertained  frequency 
of  rheumatic  fymptoms  in  chorea,  I  concluded  to  treat  her  for 
rheumatic  fever.  Juft  as  the  febrile  fymptoms  were  palling 
away,  both  wrifts  prefented  evidences  of  the  local  rheumatifm. 
Thefe,  however,  foon  difappeared,  and  fhe  was  fpeedily  well. 
Graves  particularly  notices  this  feature,  which  is  alfo  recognifed 
by  Latham  and  Fuller.  Now,  this  is  charadteriftic  of  idiopathic 
fevers ;  neverthelefs,  in  rheumatic,  as  undoubtedly  in  typhoid, 
fevers,  the  pyrexia  may  be  reexcited  or  maintained  by  an  acceflion 
of  new  or  an  aggravation  of  old  local  diforder.  This  fadl,  as 
connedted  with  continued  fever,  has  been  thrown  into  relief  by 
Dr.  'Jenner. 

Attempts  have  been  made  to  determine  the  exaft  nature  of 
the  materies  morbi  rheumatic:.     Lithic  acid,  ladtic  acid,  and  an 
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undue  preponderance  of  fibrin  in  the  blood — hyperinofis,  as  it  is 
termed — have  each  been  claimants  for  this  bad  preeminence. 
It  is  not  neceflary  to  occupy  time  in  difculfing  their  refpeftive 
titles  to  this  pofition,  inafmuch  as  the  queftion  of  the  exaft 
nature  of  the  rheumatic  poifon,  if  fuch  poifon  there  be^  is  ftill, 
in  my  opinion,  an  open  one,  upon  which  I  have  no  new  data 
nor  any  fuggeftions  to  offer. 

The  fuperabundance  of  fibrin  in  rheumatic  fever,  which 
I  believe  to  be  an  admitted  faft,  has  recently  acquired  additional 
importance.  We  know  how  rare  is  delirium  in  this  difeafe, 
whatever  its  feverity.  True,  it  is  not  unknown,  but  when 
prefent  it  would  feem  to  depend  upon  fome  peculiar  and  not  well 
underftood  condition,  and  not  to  be  proportioned  to  the  intenfity 
of  the  pyrexia  fimply,  as  in  other  fevers.  It  is  a  curious  thing 
that  we  do  not  fee  varying  degrees  of  delirium  in  rheumatic  as 
in  other  fevers,  whether  eflential  or  fecondary.  For  example: 
in  typhoid  we  fee,  in  different  cafes,  all  (hades  and  degrees  of 
delirium,  from  the  flightefl  to  the  mofl  fevere.  I  do  not  mean 
to  fay  that  delirium  of  rheumatic  fever  is  always  of  equal 
intenfity ;  but,  fo  far  as  my  experience  goes,  if  any  be  prefent 
it  is  always  confiderable  and  formidable.  Now,  the  refearches  of 
Drs.  Charles  Hood^  Marcet^  Erlenmeyer^  and  Hittorf  feem  to 
fhow  that  there  is  always  a  marked  deficiency  of  fibrin  in  the 
blood  of  maniacs,  either  acute  or  chronic.  A  fimilar  condition 
was  found  by  Andral  in  idiopathic  fevers,  of  which,  when  at  all 
fevere,  delirium  is  fo  common  a  feature.  Are  we  then,  juflified 
in  fufpe£ling  that  there  is  any  connexion  between  the  hyperinofis 
of  rheumatic  blood  and  the  in  frequency  of  delirium  in  rheumatic 
fever  ?  A  therapeutic  teft  would  feem  to  fhow  that  when  delirium 
does  occur  in  this  difeafe,  the  condition  of  the  fyflem  approaches 
that  of  typhus.  I  have  feen  fix  well-marked  cafes — one  fome 
years  ago,  which  was  treated,  I  forget  how,  but  certainly 
not  with  flimulants.  It  terminated  fatally :  no  marks  of  inflam- 
mation were  found  in  the  head.  Five  others  have  been  under 
my  own  care  during  the  laft  two  years  —  one  in  the  Queen's 
Hofpital,  fupervening  on  diarrhcca  and  attended  with  bedfore, 
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which  recovered  perfeftly  under  the  ufe  of  wine  in  confiderable 
quantity.    The  third,  which  I  faw  at  Dudley  in  confultation  with 
Mr.  Fereday,  alfo  fupervened  upon  diarrhoea,  and  alfo  recovered  ! 
upon  a  freely  ftimulating  plan.  Thefe  three  patients  were  females.  j 
A  fourth  cafe,  in  a  man,  likewife  fupervened  on  diarrhoea,  and  I 
recovered  after  free  ftimulation.    The  fifth  cafe  was  in  a  male  j 
hofpital  patient ;  it  fupervened  on  diarrhoea,  and  was  complicated  i 
with  pneumonia  of  confiderable  extent.    He  made  a  good  though  | 
tardy  recovery  under  a  free  exhibition  of  ftimulants.    The  fixth 
cafe  was  alfo  in  a  male  hofpital  patient,  and  recovered  rapidly  j 
with  ftimulants.    It  was  uncomplicated.    The  occurrence  of  j 
diarrhoea  in  thefe  cafes,  and  their  recovery  under  a  highly  ftimu- 
lating plan  (recommended  firft  by  Dr.  Todd),  conneft  them 
with  cafes  of  what  was  termed  by  Dr.  Marjhall  Hall  the 
hydrencephaloid "  difeafe  of  children,  of  which  diarrhoea  is 
commonly  the  precurfor,  and  which  is  alfo  to  be  beft  met  by 
ftimulants.     This  infantile  diforder  did  not  efcape  the  acute 
obfervation  of  Dr.  Gooch. 

This  hyperinofis  of  rheumatic  blood  has  other  fignificant 
connexions.    A  fimilar  peculiarity  is  exhibited  by  the  blood  of  | 
anxmic  patients.     Now,  we  have  all  heard  of  anaemia  as  a  j 
fequela  and  refult  of  rheumatic  fever,  but  we  hear  little  or  j 
nothing  of  what  I  believe  to  be  far  more  common  —  namely,  \ 
rheumatic  fever  as  a  fequela  of  anaemia.    A  deficiency  of  red  ' 
corpufcles  is  one  of  the  moft  common  precurfors  of  the  malady.  j 
This  faft  has  been  concealed  by  two  circumftances.     In  the  •! 
firft  place,  when  large  bleedings,  low  diet,  and  inefficient  medi-  j 
cation  were  employed  in  its  treatment,  with  a  confequent  pro-  I 
longation  of  the  difeafe  over  months,  inftead  of  weeks  or  days,  I 
it  feemed  fuperfluous  to  inquire  whether  the  patient  had  been  ' 
previoufly  anaemic.    In  the  next  place,  the  fluftied  countenance  ; 
and  hard,  full  pulfe  of  the  fever  difguife  the  ordinary  fymptoms 
of  anaemia  —  pallor  and  feeble  pulfe — which  do  not  become 
manifeft  until  the  pyrexia  has  pafled  off,  and  are  then  attributed 
to  its  vehemence.    We  are  often  fimilarly  mifled  in  cafes  of 
chlorofis.    When  the  patient  is  firft  feen,  the  face  flufties  with 
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excitement,  and  the  heart's  aftion  is  ftimulated  by  the  fame 
caufe ;  and  it  is  not  till  this  fimulation  of  health  has  fubfided 
that  we  difcover  the  well-known  proofs  of  anaemia.  I  venture, 
then,  to  affirm  that  in  moft  cafes  of  rheumatic  fever  we  fliall 
be  able  to  elicit  a  previous  hiftory  of  that  debility  which  is  fo 
common  a  concomitant  of  deficiency  in  the  red  globules  of  the 
blood.  And  another  feature  of  fuch  blood — viz.,  its  exceffive 
proportion  of  fibrin — is,  we  know,  a  moft  conftant  if  not  an 
eflential  chara£teriftic  of  rheumatic  blood. 

I  will  now  pafs  on  to  the  treatment  I  adopt  in  cafes  of 
uncomplicated  rheumatic  fever — that  is  to  fay,  the  routine  treat- 
ment ;  for  I  contend  that  whilft  different  cafes  may  prefent 
diff^erences  requiring  certain  modifications,  yet,  on  the  whole, 
there  are  few  difeafes  which  are  more  conftant  to  their  refpeftive 
typical  forms  ;  and,  if  we  are  to  admit  the  propriety  of  routine 
treatment  at  all,  we  may  fafely  include  this  complaint  in  the 
category  of  difeafes  which  may  be  fo  dealt  with. 

It  may  not  be  improper  to  ftate  that  for  many  years  I  have 
paid  efpecial  attention  to  this  fubjedl,  and  when  I  firft  went  to 
the  General  Hofpital  as  Houfe  Phyfician,  now  upwards  of  twelve 
years  ago,  the  kindnefs  of  the  then  Phyficians  to  that  inftitution 
afforded  me  ample  opportunity  for  employing  the  various  plans 
recommended  by  authors,  and  carrying  out  my  own  views. 

The  firft  thing  to  be  done,  then,  is  to  put  the  patient  in  bed. 

The  experience  of  Dr.  King  Chambers  leads  him  to  think 
that  it  is  a  matter  of  much  importance,  that  the  patient  ftiould 
lie  between  blankets  inftead  of  flieets,  and  that  his  bedgown 
fliould  be  of  flannel.  By  thefe  precautions,  he  believes  that 
the  danger  of  complications  is  much  leflened,  and  that  the  cure 
is  promoted.  For  a  detail  of  his  reafons,  the  reader  is  referred  to 
Dr.  Chambers'  leftures.  Thefe  reafons  feem  to  me  to  be  found, 
and  fufficient  to  juftify  the  adoption  of  his  recommendations. 

We  muft  next  wrap  up  each  affeiled  joint  in  a  thick  layer  of 
cotton  wool,  fecured,  but  not  too  tightly,  by  a  tape  or  bandage. 
This  anfwers  two  purpofes :  in  the  firft  place,  it  preferves  the 
joint  from  prelTure,  and  fo  removes  one  great  fource  of  pain  and 
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apprehenfion ;  in  the  next  place,  it  preferves  a  uniform  warm 
temperature  of  the  joint  favourable  to  perfpiration,  which,  being  I 
highly  acid,  we  fuppofe  to  contain  either  the  adtual  materies  j 
morbi  or  elfe  fome  of  its  fecondary  products,  retention  of  which  j 
within  the  (yflem  cannot  be  otherwife  than  prejudicial.    Befides,  j 
the  prefence  of  this  acid  in  the  blood  fupplied  to  the  joint  we 
are  led  to  believe  to  be  the  chief  caufe  of  the  local  affedtion ;  its 
removal,  therefore,  even  in  fmall  quantity,  from  the  joint  tends 
to  cure  the  local  difeafe,  though  it  may  produce  but  little  efFedt 
upon  the  general  fymptoms.    Dr.  Todd  recommends  that  a  layer 
of  oiled  filk  be  wrapped  outfide  the  cotton  wool ;  and  he  adds 
that,  when  removed,  the  wool  will  be  found  completely  faturated 
with  moifture.     True,  if  we  confine  all  the  perfpiration  of 
twenty-four  hours  by  means  of  the  impervious  coating  the  wool 
will  become  moift,  but  this  is  no  proof  that  there  has  been 
more  fluid  fecreted  than  there  would  have  been  had  it  efcaped 
as  foon  as  formed ;  I  think,  indeed,  we  are  likely  to  have  lefs. 
However,  if  any  one  choofes  to  adopt  this  method,  I  would 
recommend  them  to  add  to  the  wool  a  quantity  of  finely  powdered 
alkali  (foda  or  potafh)  mixed  with  opium. 

Dr.  Fuller  relates  fome  experiments  bearing  upon  this  point.  ' 
He  found  that  more  fpeedy  relief  has  been  obtained  by  applying 
an  opiated  alkaline  lotion  to  the  joint  than  by  warm  water, 
folution  of  nitrate  of  potafh,  or  fimple  alkaline  folution.    He  goes  ^ 
on  to  fay :   "  That  the  efFe£l  obferved  to  follow  thefe  faline  ! 
fomentations  has  not  been  due  to  accidental  caufes  is  manifeft 
from  the  refult  of  careful  experiment ;  for  in  order  to  guard 
againft  any  fource  of  fallacy,  I  felefted  fourteen  inftances  in 
which  correfponding  joints  were  afFedled,  and  applied  a  fomenta- 
tion of  warm  water  to  the  one  joint  and  an  alkaline  and  opiate  i 
folution  to  the  other,  and  almoft  uniformly  the  pain  and  inflam-  ' 
mation  continued  in  the  former,  and  fpeedily  fubfided  in  the 
latter.    Befides  this,  I  have  endeavoured  to  afcertain  whether 
the  occurrence  of  inflammation  may  not  be  prevented  by  impreg- 
nating the  parts  with  alkaline  matter.    In  nine  cafes  in  which 
the  knees,  and  in  feven  cafes  in  which  the  hands,  were  in  the  | 
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firft  inftanc^  unaffedted,  a  mixed  faline  and  opiate  folution  was 
applied  to  one  joint,  and  a  fimple  water  fomentation  to  the 
correfponding  joint  on  the  other  fide.  In  four  of  the  former 
cafes,  and  in  two  of  the  latter,  the  joint  to  which  water  only- 
had  been  applied  became  inflamed,  whilft  in  one  inftance  only 
did  inflammation  occur,  and  that  to  a  very  flight  extent,  in  the 
joint  which  had  been  bathed  in  an  alkaline  and  opiate  folution." 

When  we  have  any  grounds  for  fufpefting  an  unufual 
proclivity  to  pericarditis,  it  might  be  wife  to  employ  thefe 
applications  as  preventives  of  that  important  complication. 

There  feems,  for  example,  to  be  fuch  a  proclivity  in  thofe 
cafes  of  rheumatic  fever  which  occur  fecondarily  to  fcarlet 
fever,  at  all  events  in  fome  epidemics  ;  for  in  Graves'  experience 
fcarlatinal  rheumatic  fever  was  not  formidable,  and  from  this 
eftimate  of  it  TrouJJeau  does  not  appear  to  difl'ent.  Of  this  fequela 
I  have  feen  five  examples. 

The  firft  was  a  little  Jewifh  boy,  a  patient  of  Mr.  Crompton. 
The  pericarditis  fet  in  with  uncommon  severity,  but  terminated 
favourably. 

The  fecond  was  a  young  lady,  whom  I  faw  in  confultation 
with  Mr.  Giles^  of  Stourbridge.  Here  the  pericarditis  was 
combined  with  endocarditis  and  extenfive  pneumonia  in  a 
previoufly  delicate  and  fragile  fubje£t ;  and,  in  fpite  of  the 
moft  careful  attention,  terminated  fatally. 

The  third  cafe,  which  I  attended  with  Mr.  Clayton^  was 
alfo  in  a  young  lady  of  rather  feeble  habit ;  and  was  alfo 
complicated  with  pneumonia ;  but  (he  made  a  good  recovery. 

The  fourth  cafe  was  in  a  little  girl,  whom  I  faw  in  con- 
jundlion  with  Dr.  Warden.  The  pericarditis  was  not  only 
formidable  in  itfelf,  but  its  danger  was  enhanced  by  very 
extenfive  capillary  bronchitis ;  but  ftie  alfo  recovered. 

Her  fitter  was  at  the  fame  time  feized  with  rheumatic  fever, 
following  fcarlatina,  and  we  applied  fpongio-piline,  faturated  with 
a  folution  of  bicarbonate  of  potafh  (jiv  ad  gviij  aq :  rofar.), 
to  the  praecordial  region  till  the  rheumatic  fever  was  cured. 
Her  heart  efcaped  unfcathed,  being  the  only  inftance  I  have 
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yet  feen  where  fcarlatinal  rheumatic  fever  was  cured  without 
ail  intercurrent  pericarditis. 

So  little  reference  is  made  by  fyftematic  authors  to  this 
fequela  of  fcarlatina,  that  I  am  unable  to  form  an  opinion  as 
to  the  frequency  with  which  pericarditis  fupervenes  in  it;  for 
although  in  my  own  limited  experience  this  has  happened  in 
four  out  of  five  cafes,  yet  this  number  is  too  fmall  to  draw 
any  pofitive  inferences.  And,  although  the  only  cafe  which 
efcaped  was  the  only  one  in  which  any  fpecial  preventive 
treatment  was  adopted,  yet  this  might  be  a  coincidence  merely. 
My  principal  object  in  mentioning  the  matter  here  is  to  draw 
the  attention  of  other  clinical  obfervers  to  it,  fo  that  more 
copious  information  may  be  put  upon  record. 

It  is  a  fingular  circumftance,  too,  that  all  thefe  cafes  fhould 
have  been  met  with  in  private  practice.  I  am  furprifed  that 
none  of  the  cafes  of  rheumatic  fever  admitted  into  hofpital 
fliould  have  been  preceded  by  fcarlatina.  It  is  not  fo  furprifmg 
that  rheumatic  fever  fliould  not  have  been  developed  from 
fcarlatina  treated  in  the  hofpital,  becaufe  fuch  patients  are  very 
rarely  indeed  the  fubjedls  of  any  fequela.  This  arifes  from 
the  faft  that  thofe  over  whom  I  have  had  any  control  have 
always  been  kept  in  bed  and  upon  low  diet  for  a  much  longer 
period  after  convalefcence  than  would  be  poflible  as  a  rule  in 
private  pra£l:ice.  The  only  cafe  of  fcarlatinal  dropfy  I  have 
feen  commencing  in  hofpital  was  that  of  a  girl  at  the  General 
Hofpital,  who,  from  circumftances  unneceflary  to  detail,  was 
allowed  to  get  up  (but  not  to  leave  the  ward)  and  to  have 
meat  almoft  as  foon  as  the  fever  left  her,  and  in  two  days  flie 
became  dropfical. 

I  cannot  help  referring  to  another  advantage  which  hofpital 
have  over  private  patients  during  convalefcence  from  acute 
difeafes  (and,  indeed,  during  the  attack  itfelf ),  viz.,  the  abfence 
of  drugging.  What  can  mineral  or  vegetable  tonics  advantage 
a  perfon  at  fuch  a  time  ?  His  feeblenefs  is  the  refult  of  an 
aflual  interftitial  demolition  of  his  fubflance,  to  be  repaired 
only  by  new  material   formed   from  food.     Now,  as  a  rule, 
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appetite  returns  at  leaft  as  faft  as  the  digefting  powers  of  the 
ftomach.  Whilft  tonics  may  promote  the  appetite,  they  do  not 
under  fuch  circumftances  increafe  the  digeftive  powers,  hence 
the  excefs  of  food  taken  produces  gaftric  embarafTment  and 
indigeftion,  lafting,  perhaps,  for  months  or  even  years  :  the 
food  is  imperfe£tly  aflimilated,  and,  inftead  of  nourifhing  the 
fyftem,  unnecelTarily  taxes  the  eliminating  organs.  This  is 
the  condition  of  all  others  moft  favourable  to  the  development 
of  fcarlatinal  dropfy  and  fcarlatinal  rheumatic  fever.  The  golden 
rules  for  infuring  uninterrupted  and  rapid  convalefcence  after 
pyrexial  diforders  are  "  no  drugs  "  and  "  moderate  diet."  Such 
general  rules  are  never  without  exceptions,  and,  indeed,  rheu- 
matic fever  itfelf  is  to  a  certain  extent  exceptional  in  this 
refpeft. 

I  think  the  patient's  comfort  is  beft  fecured  by  a  fimple 
application  (cotton  wool),  which  does  not  involve  a  redifturbance 
of  the  part,  to  the  inflamed  joints,  and  by  letting  the  others 
alone.  This  being  done,  I  adminifter  a  dofe  of  calomel  of  from 
five  to  ten  grains  in  combination  with  from  thirty  to  fixty 
grains  of  the  compound  jalap  powder.  In  a  few  hours  this 
produces  feveral  copious  evacuations  containing  much  bile,  and 
caufing  a  foothed  and  comfortable  feeling  as  foon  as  the  patient 
has  recovered  from  the  pain  and  fatigue  confequent  upon  its 
operation.  Indeed,  a  beneficial  efFeft  is  oftentimes  perceived 
by  the  patient  fome  time  before  any  oftenfible  refults  have 
enfued. 

Independently  of  the  value  which  experience  awards  to  this 
plan  as  applied  to  rheumatic  fever,  we  know  that  in  other  aftive 
febrile  diforders  a  purge  containing  calomel  relieves  the  lyftemic 
irritation  in  a  marked  degree.  Befides,  one  of  the  commoneft 
precurfors  of  rheumatic  fever  is  a  yellownefs  of  the  fclerotics, 
which,  as  well  as  th'e  irregular  ftate  of  the  bowels  and  unhealthy 
charadler  of  the  motions,  indicates  the  defirability  of  afting 
upon  the  hepatic  fyftem.  I  have  not  forgotten  that  fome  recent 
experimentalifts  have  found  reafons  for  concluding  that  calomel 
is  inoperative  upon  the   liver.      But  the   truth   is,  that  the 
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propriety  of  fuch  treatment  would  be  in  no  way  impugned  were 
their  views  to  be  eftabliftied  in  the  moft  irrefutable  manner. 
The  cafe  really  ftands  thus :  experience  has  fhown  that  a  certain 
aflemblage  of  fymptoms  is  relieved  by  a  certain  fyftem  of 
therapeutics.  If  it  were  fhown  that  the  principles  upon  which 
thefe  drugs  had  been  heretofore  adminiftered  were  bafelefs,  it 
would  certainly  become  defirable  to  fhow  in  what  way  the 
beneficial  efFe£t  was  produced,  but  it  would  not  depreciate  the 
fadts  which  experience  had  difcovered.  This  plan,  indeed, 
has  been  adopted  to  the  exclufion  of  all  other  medication.  Dr. 
Chambers^  who  was  a  (kilful  as  well  as  a  fafliionable  pradtitioner, 
was  in  the  habit  of  prefcribing  ten  grains  of  calomel  every  night 
and  a  draught  of  falts  and  fenna  the  following  morning,  as  Dr. 
Latham  informs  us,  with  much  fuccefs. 

There  is  this  reason  againft  adopting  it  exclufively :  the 
difturbance  of  the  patient  is  very  painful  and  diftreffing;  and  I 
think  that  after  the  free  operation  of  the  fingle  dofe,  he  may 
be  fpared  all  neceflity  for  this  diffcurbance  by  adopting  another 
plan  for  three  or  four  days,  ,by  which  time  his  movements  will 
be  comparatively  unreftridled.  Dr.  Latham  points  out  that 
whilft  Dr.  Chambers'  method  is  ftyled  "  the  purgative  plan," 
yet  its  purpofe  is  achieved  by  calomel  and  purgatives  conjointly. 
"  The  purgatives,"  he  fays,  "  would  not  anfwer  the  end  without 
the  calomel ;  of  that  I  am  quite  certain.  Neither  would  the 
calomel  anfwer  without  the  purgatives,  unlefs  it  produced  of 
itfelf  ample  evacuations  from  the  bowels.  It  is  probable,  in 
fhort,  that  the  remedial  efficacy  of  the  plan  refides  eflentially 
in  the  calomel ;  in  calomel,  however,  not  as  mercury^  but  as 
itfelf — calomel."  But  it  often  happens  that  a  patient  has  taken 
a  quantity  of  purgative  medicine  before  we  are  called  to  him. 
I  am  fo  convinced  of  the  efficacy  of  the  calomel  that  even 
under  thofe  circumftances  I  ftill  adminifter  it ;  but,  inftead  of 
combining  it  with  a  purgative,  I  add  ten  or  fifteen  grains  of 
Dover's  powder,  which  a£ts  as  a  calmative  and  promotes  per- 
fpiration,  without  diminifhing,  even  if  it  does  not  promote,  the 
beneficial  effedts  of  the  calomel. 
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So  great  is  the  conftitutional  irritation,  that  rheumatic  fever 
has  been  treated  exclufively  by  opium,  and  this  in  large  quantities, 
for  the  diforder  eftablifties  an  extraordinary  tolerance  of  the 
drug.  Dr.  Corrigan^  of  Dublin^  is  the  prefent  chief  fupporter 
of  the  plan.  I  have  myfelf  given  it  a  very  fair  trial,  but  I 
cannot  acquiefce  in  his  faith  in  its  efficiency.  It  is  true  that 
it  tranquillizes  and  folaces  the  fufFerer,  and  in  many  cafes  reft 
and  diluents  jnay  during  this  time  effeft  a  cure  j  but  on  the 
other  hand,  I  have  feen  patients  lying  for  days  femi-narcotized, 
the  rheumatic  fever  itfelf  undiminiflied.  It  may,  neverthelefs, 
be  well  conjoined  with  other  more  efficacious  methods,  whilft 
tliefe  are  working  a  cure,  when  the  patient  is  unufually  irritable, 
reftlefs,  or  incapable  of  enduring  pain.  At  the  fame  time  I 
rarely  find  it  neceflary  to  ufe  it ;  and,  as  a  rule,  it  is  defirable 
to  fimplify,  and  not  to  complicate,  treatment  or  multiply  drugs, 
elfe  it  becomes  difficult  to  diftinguifh  their  efFefts. 

The  treatment  fo  far  indicated  does  but  pave  the  way  for 
that  which  is  to  exercife  a  fpeedy  and  unerring  influence  upon 
the  courfe  and  duration  of  the  diforder.  As  foon  as  the  patient 
has  taken  the  powder  above  direfted,  he  is  to  commence  the 
ufe  of  the  following  mixture :  Nitrate  of  potafh,  one  drachm ; 
acetate  of  potafti,  three  drachms  j  water,  eight  ounces  :  one  ounce 
for  a  dofe.  This  is  to  be  repeated  every  two,  three,  or  four 
hours,  according  to  the  urgency  of  the  fymptoms.  At  the  fame 
time  the  patient  is  to  be  kept  upon  flops,  and  fupplied  with 
copious  libations  of  barley,  toaft,  or  plain  water,  thin  gruel, 
weak  broths,  and  fo  on.  The  beft  authorities  have  always 
infifted  upon  the  neceffity  of  aqueous  elimination  in  this  difeafe. 
Indeed,  fo  potent  do  I  confider  this  agency,  that,  in  my  opinion, 
it  is  incorre£t  to  defignate  as  fimply  "  expectant "  any  plan  of 
which  the  free  adminiftration  of  liquid  is  a  prominent  feature. 
The  corredlnefs  of  this  view,  which  was  fuggefted  to  my  mind 
by  obfervation  of  the  natural  hiftory  of  diphtheria,  has  more 
recently  received  independent  corroboration  in  the  opinion  ex- 
prefled  by  Dr.  Murchifon  on  the  aetiology  of  "  typhoid  head 
fymptoms  "  in  his  admirable  treatife  on  continued  fevers.    I  can 
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therefore  readily  underftand  that  in  the  military  hofpital  at 
Antwerp^  M,  Gouzee  ftiould  have  had  marked  fuccefs  in  the 
treatment  of  the  difeafe  upon  this  principle. 

The  refult  of  this  treatment  is,  that  the  urine  is  increafed  in 
quantity  and  becomes  lefs  acid,  the  nervous  irritation  is  foothed, 
the  heart's  aftion  quieted,  the  arthritic  effufion  diminiflied,  the 
pains  are  allayed ;  and  all  this  in  from  twenty-four  to  feventy- 
two  hours.  The  patient  is  often  fo  much  relieved  by  the  firft 
night,  that  he  is  pleafed  and  comforted  by  the  improvement, 
and  is  content  without  any  anodyne,  lying  quiet  and  compofed, 
though  very  likely  unable  to  obtain  much  or  at  all  events  unin- 
terrupted fleep. 

Other  faline  remedies  will,  I  believe,  produce  fimilar  efFefts. 
Thus,  Dr.  Todd  recommends  bicarbonate  and  nitrate  of  potafh ; 
Dr.  Weber ^  bicarbonate  of  foda ;  Dr.  Garrod^  bicarbonate  of 
potafh;  Dr.  Fuller^  a  mixture  of  feveral  falts.  Lemon-juice 
alone  is  employed  by  Dr.  Owen  Rees^  who  believes  that  its 
oxygen  is  directed  to  thofe  tiffiies,  the  /wzperfedt  oxydation  of 
which  develops  the  rheumatic  poifon.  Be  that  as  it  may,  lemon- 
juice  is  often  efficacious ;  but  my  experience  of  it  coincides 
with  that  of  thofe  who  have  found  it  uncertain,  and  therefore 
unreliable.  I  have  been  fo  fatisfied  with  the  refults  obtained 
from  the  ufe  of  the  nitrate  and  acetate  of  potafh  fince  I  firfl 
employed  them,  that  I  have  rarely  tried  any  fimilar  drug.  The 
only  objedlion  to  this  mixture  is  that  it  fometimes  gripes — 
an  unpleafantnefs  which  may  always  be  corrected  by  increafmg 
the  quantity  of  water  in  which  it  is  adminiftered,  or  adding  to 
it  a  little  compound  tindture  of  cardamoms,  as  fuggefled  to  me 
by  Mr.  Wilders.  The  remarks  above  made  regarding  lemon-juice 
apply  alfo  to  colchicum,  which  has  the  further  difadvantage  of 
being  oftentimes .  violent  and  diftreffing  in  its  a£l:ion. 

It  is  quite  true  that  fteady  perfiftence  in  the  ufe  of  whichever 
we  may  fele<£t  of  thefe  falines  will  be  followed  in  from  twenty- 
four  to  feventy-two  hours  by  a  very  confiderable  alleviation  of 
the  fymptoms,  both  local  and  general  ;  and,  further,  that  this 
amelioration  will  fometimes  progrefs  till  a  perfedl  cure  enfues. 
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But  it  is  a  peculiarity  of  rheumatic  which  does  not  pertain 
to  moft  other  idiopathic  fevers,  that  there  is  conftant  tendency 
to  relapfe,  and  this  relapfe  occurs  either  before  the  cure  is 
apparently  complete,  or  even  after  that  period.  A  rheumatic 
fever  of  fix  weeks'  duration  is  not  one  and  indivifible,  like  a 
typhoid  or  typhus  fever,  but  rather  a  fucceflion  of  rheumatic 
fevers,  linked  together  by  periods  of  partial  recovery — /.  e.^  it 
is  a  feries  of  relapfes ;  if  not  of  relapfes,  of  migrations,  one 
joint  getting  well  whilft  another  becomes  inflamed.  This  erratic 
character  of  rheumatifm  is  moft  prone  to  manifeft  itfelf  in 
perfons  who  are  anasmiated  or  debilitated  from  any  caufe.  It 
may  be  that  it  fimply  wanders  from  joint  to  joint,  one  not 
getting  well  till  another  is  invaded  ;  or  it  may  happen  that  all 
the  joints  get  well  for  a  period  ;  or,  again,  it  may  happen  that 
all  the  joints  get  partially  well  for  a  period,  and  then  occurs 
a  relapfe.  Again,  it  may  happen  that  whereas  for  a  day  or 
two  the  patient  makes  a  fteady  progrefs  towards  recovery,  yet 
after  that  time  the  diforder  comes  to  a  halt.  The  remedies 
which  for  a  time  feemed  to  be  a£ting  fo  well,  ceafe  to  exert 
any  influence.  On  this  point.  Dr.  J^ood  remarks  in  his  excellent 
work  on  the  praftice  of  medicine,  fpeaking  of  this  difeafe,  "  In 
its  courfe  it  not  unfrequently  exhibits  alternations  of  amendment 
and  aggravation ;  and  fometimes  when  everything  promifes  fairly, 
the  difeafe  refumes,  without  obvious  caufe,  all  its  original  violence. 
In  fome  cafes,  it  appears  like  a  fucceflion  of  local  attacks  in 
different  parts,  each  running  a  courfe  of  a  week  or  ten  days,  and 
not  unfrequently  recurring  again  and  again  in  the  fame  part." 
This,  I  fay,  will  occur  under  any  of  the  methods  which  may  be 
claffed  together  under  Dr.  Todd's  group  of  "  eliminative  plans." 

To  ftiow  the  frequency  of  thefe  relapfes,  I  quote  from  feveral 
recent  authors  who  have  recorded  cafes  for  vai-ious  purpofes, 
but  none  of  them  avowedly  with  the  intention  of  exemplifying 
this  particular  point.  Of  ten  cafes  related  by  Dr.  Bennett 
(Principles  and  PraSiice  of  Medicine)^  three  had  relapfes.  Out 
of  five  cafes  mentioned  by  Dr.  Todd^  two  had  relapfes,  and  one 
lingered  on  without  change  for  two  weeks.    Out  of  fix  cafes 
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narrated  by  Dr.  Fuller^  two  relapfed.  Out  of  twenty-three 
cafes  recorded  by  Dr.  fP'hitley,  which  were  treated  by  various 
phyficians  of  Guy's  Hofpital,  nine  had  relapfes  (one  of  them 
two);  and  a  tenth  cafe  feems  to  have  had  one,  but  the  record 
is  not  explicit. 

Dr.  Bajhayn  records  fixty-five  cafes  of  acute  arthritic 
rheumatifm ;  and  of  thefe  nine  had  relapfes,  fome  of  them 
having  had  feveral.  Judging  from  other  circumftances,  I  fhould 
think  it  probable  that  thefe  nine  had  become  almoft,  if  not  quite, 
convalefcent  before  that  attack  which  was  termed  a  relapfe ;  if 
fo,  it  is  not  unfair  to  afTume  that  many  more  had  relapfes  before 
recovering  pretty  completely  from  the  firft  invafion. 

Of  courfe  the  fecondary  attacks  varied  much  in  feverity,  but 
they  prefent  inftances  of  pericarditis,  pleurify,  and  iritis,  either 
conftituting  or  attending  the  relapfe,  and  then  occurring  for  the 
firft  time. 

It  is  unneceflary  to  multiply  proofs  of  the  tendency  to  relapfe 
which  I  have  alleged  to  be  charafteriftic  of  this  complaint,  fmce 
of  109  cafes  twenty-five  relapfed — fome  feveral  times.  Here, 
then,  is  a  feature  which  demands  our  moft  earneft  attention,  fince 
its  pernicious  tendencies  are  but  inefficiently  oppofed  by  any 
recognifed  plan  of  treatment.  How  are  we  to  meet  this  difficulty  ? 

Rheumatifm,  whether  acute  or  chronic,  like  its  congener 
gout,  is  more  prone  to  wander  in  perfons  whofe  conftitutions  are 
enfeebled ;  and,  as  I  have  already  pointed  out,  many  of  thefe 
patients  have  fuffered  from  anaemia  from  a  date  long  antecedent 
to  their  arthritic  aff'edlion.  Here,  then,  feems  a  plain  indication 
for  treatment:  fupport  and  corroborants  —  meat,  wine,  fteel, 
quinine,  bark,  and  fo  on.  The  firft  cafe  which  ftrongly  enforced 
this  view  upon  my  mind  was  that  of  a  girl  whom  I  had  charge  of 
at  the  General  Hofpital  fome  years  ago.  It  was  one  of  thofe 
cafes  in  which  the  fymptoms,  though  not  very  fevere,  were  yet 
perfiftent,  although  migratory.  She  was  evidently  anaemic.  One 
day  fhe  afked  for  a  glafs  of  wine,  and  I  gave  it  to  her ;  the  next 
day  ftie  was  better,  and  I  continued  to  give  her  two  ounces  of 
wine  daily,  and  from  that  time  fhe  fteadily  convalefced. 
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Iron  is  a  "  ftrengthening "  remedy,  but  as  a  rule  it  is  not 
well  borne  by  a  pyrexial  fyftem,  and  it  commonly  checks  fecre- 
tion,  fo  that  it  muft  be  ufed  cautioufly  in  the  rheumatic  habit. 
When  I  was  in  Paris  in  1851,  M.  Briquet^  of  the  Charite,  was 
engaged  in  making  experiments  and  obfervations  upon  the  admin- 
iftration  of  quinine  in  acute  cafes  of  this  fever.  He  had  not 
finifhed  them  when  I  left ;  but  I  had  feen  quite  enough  to 
convince  me  that  it  was  no  flieet-anchor  when  given  from  the 
firft  in  all  cafes,  and  I  had  alfo  feen  enough  to  convince  me  that 
cafes  fo  treated  would  fome  of  them  get  well  almoft  by  magic. 
A  much  older  phyfician  than  M.  Briquet — Dr.  Hay  garth  ^  a. 
man  of  celebrity  in  his  time — was  in  the  habit  of  treating  all 
his  cafes  from  the  firft  with  bark.  Here  is  an  important  fadl. 
It  may  be  quite  true,  as  Dr.  Fuller  points  out,  that  publiflied 
records  of  his  cafes  indicate  that  bark  is  not  a  fafe  remedy  when 
thus  ufed  ;  ftill  the  fadi  remains  that  Dr.  Haygarth  treated  121 
cafes  with  bark  (more  or  lefs  completely),  and  was  at  the  end 
a  moft  ftrenuous  advocate  of  the  plan. 

When,  then,  my  attention  was  firft  directed  to  the  neceflity 
of  preventing  relapfes,  quinine  prefented  itfelf  to  my  mind  as 
promifing  to  be  an  efficient  agent. 

Dr.  Fuller  ufes  quinine  earlier  than  moft  other  perfons,  and 
the  few  cafes  he  has  publiftied  feem  to  my  mind  indicative  of 
its  utility.  His  remarks  upon  it  are  as  follows  :  "  In  my  own 
practice  bark  has  never  been  given  at  fuch  an  early  (from  the 
third  to  the  tenth  day)  period  of  the  difeafe,  nor  have  I  often 
feen  it  fo  adminifter^d  by  others ;  but  I  have  repeatedly  watched 
its  adminiftration  at  a  later  period,  while  the  tongue  has  ftill 
continued  furred,  and  the  pulfe  excited ;  and  it  has  been  fo 
conftantly  followed  by  a  frefti  acceflion  of  mifchief,  that  I  have 
been  deterred  from  making  ufe  of  it  until  the  urine  has  cleared 
or  has  dropped  its  fediment,  the  pulfe  has  become  foft,  and 
the  tongue  moift  and  almoft  clean."  Of  quinine  he  fays,  it 
"  is  more  readily  and  earlier  tolerated ;  and  as  it  is  quite  as 
efficient  as  bark,  it  fhould  certainly  have  the  preference  when 
the  eruption  of  fudamina^  the  charadler  of  the  pulfe,  or  the 
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cleaning  of  the  tongue^  appear  to  demand  or  admit  of  the  exhi- 
bition of  a  tonic.  It  fhould  be  ufed  as  a  correcSlive  and  reftorative 
of  the  procefles  of  affimilation  when  the  febrile  paroxyfm  is 
beginning  to  abate,  rather  than  as  a  cure  during  the  adtive 
ftages  of  the  difeafe."  f 

If,  however,  we  wait  till  the  tongue  is  quife  clean,  or  the  urine 
normal,  and  the  fever  gone,  or  fudamina  are  developed,  we  ftiall 
wait  in  many  cafes  till  a  relapfe,  aifefting  perhaps  the  pericar- 
dium or  pleura,  has  occurred.  Nor  can  we  tell  beforehand,  with 
anything  like  certainty,  in  what  cafes  this  will  or  will  not  happen. 

The  plan  which  I  have  adopted  for  fome  time,  then,  has 
been  to  adminifter  from  two  to  four  grains  of  quinine  every 
three  or  four  hours,  as  foon  as  ever  there  is  a  dijiinii  remijjion 
in  the  fymptoms :  this  happens,  as  I  have  faid,  in  from  twenty- 
four  to  feventy-two  hours  after  the  commencement  of  the 
treatment.  At  this  period,  however,  the  patient  is  far  from 
convalefcent.  The  joints,  probably,  are  ftill  painful  and  fwoUen, 
though  lefs  fo  than  at  firft  j  the  pulfe  perhaps  is  ftill  quicker 
than  natural,  yet  it  has  come  down  ten  or  fifteen  beats ;  the 
tongue  is  moifter  and  cleaner,  though  ftill  perhaps  loaded  with  fur. 

'■'■As  foon  as  ever  there  is  a  diJiinSl  remiffton  in  the  fymptoms  " 
—this  is  the  moft  precife  and  fpecific  diredlion  that  I  am 
at  prefent  able  to  give,  and  it  is  far  from  being  difficult  to 
follow  in  praftice.  It  is,  however,  highly  probable  that  the 
more  common  clinical  ufe  of  an  inftrument,  which  has  hitherto 
been  ftrangely  negle£ted,  will  furnifti  more  definite  and  probably 
earlier  indications  for  the  ufe  of  quinine  in  rheumatic  fever.  I 
refer  to  the  thermometer. 

The  temperature  of  the  blood  is  a  moft  accurate  index  of 
functional  regularity ;  and  it  can  be  fo  readily  and  precifely 
afcertained  by  means  of  the  thermometer,  that  I  have  no  hefi- 
tation  in  faying  that  this  will  become  an  inftrument  of  much 
importance  to  clinical  refearch  in  its  broadeft  fenfe,  including 
diagnofis,  prognofis,  and  treatment.  I  moft  fincerely  truft  that, 
unlike  the  phyfical  aids  of  the  paft  on  their  firft  introduction, 
it  will  be  abufed  neither  by  its  friends  nor  its  enemies. 
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But  whilft  I  ufe  the  quinine  in  this  way  to  prevent  a  relapfe, 
which  occurs  more  or  lefs  decidedly  in  twenty-five  out  of  109 
cafes  treated  in  the  ordinary  way,  I  cannot  truft  to  it  to  eliminate 
the  refidue  of  the  rheumatic  poifon  in  the  body,  nor  to  eliminate 
that  fmall^,  quantity  which  continues  to  be  formed  whilft  the 
quinine  is  producing  its  efFeft,  which  latter  feems  to  me  to 
be  antagoniftic  to  the  production  of  the  rheumatic  poifon.  I 
therefore,  whilft  giving  the  quinine  every  four  hours,  continue 
the  ufe  of  the  potafh  mixture  night  and  morning ;  and  I  give 
of  it  one  or  two  ounces,  according  to  the  amount  of  fever,  pain, 
and  fwelling  ftill  exlfting.  On  the  fame  day  that  I  begin  the 
quinine,  or  on  the  next,  I  allow  the  patient  fome  meat,  and, 
if  he  be  evidently  feeble,  a  glafs  or  two  of  wine.  The  meat 
I  do  not  prefs  upon  him,  but  if  he  defires  to  have  it  he  has  it. 

When  the  rheumatlfm  is  quite  gone,  I  generally  employ 
fteel,  and  ufually  in  the  form  of  iodide  of  iron,  the  iodine  adling 
gently  on  the  excretory  organs,  whilft  the  iron  helps  to  reftore 
the  blood-globules,  fo  often,  as  we  have  feen,  deficient.  If  one 
or  more  joints  feem  to  progrefs  lefs  rapidly  than  the  others, 
it  is  ufeful  to  apply  a  fmall  blifter,  as  recommended  by  Dr.  Todd; 
and  during  convalefcence,  if  any  remain,  as  they  often  do,  ftlflF 
and  perhaps  a  little  fwollen,  I  paint  them  with  that  application 
common  in  moft  hofpltals  under  the  name  of  plgmentum  lodlnll. 

Having  employed  this  plan  for  fome  years  in  both  public 
and  private  praftlce,  I  can  ftrongly  recommend  its  adoption, 
and  the  more  confidently  fmce  it  has  proved  efficacious  in  the 
hands  of  others  as  well  as  in  my  own,  and  has  been  efpeclally 
approved  and  commended  by  thofe  patients  whofe  previous  attacks 
had  been  treated  by  other  methods. 


Jofiah  Allen,  Printer,  9  &  lo,  Livery  Street,  Birmingham. 


